THE DIVISSION OF HEALTH OF MISSOURI 1 () ‘37 0

300
> | ALED MAR 221956 STANDARD CERTIFICATE OF DEATHO 03 SRS :
' BIRTH NO. ) REG. DIST. NO. 31 8 PRIMARY REG. DIST. No:l Registrar's No,. 2..217
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deconsed lived. 1f {natitution: resldencs before
o o. COUNTY a. STATE Misscu.ri b. COUNTY rdunisalond,
b. CITY (If outcide corpurate limita; write RURAL and give ¢. LENGTH OF || ¢ CITY - d s Rexidenen within Gat of
OR OR
Town St. Louis . eree!] YURSERE"l  1oWn St. Louls RN
d. FULL NAME OF tIf Bot in b“ﬁ'tb or institution, give sireot addross or loeation) STREET (It raral), give location} MU
HOSPITAL OR ADDRESS
INSTITUTION De aul Hospital Q_ﬁ 381l4a W. 25th Street, 7, ,,Z)
3 NAME OF a. (First)  — b. (Middle) ¢, (Lasl) 4DATE (Mot (Dwy) (Yemw)
{ Twpe or Print) IJIZZ IE . AMANIT DEATHFeb 381;11 1956-
5. SEX 6. COLOR OR RACE | 7. x{iﬂ%}%g EWEECESREIED. 8. DATE OF BIRTH 9. :-GEE(‘L::;)‘H !\: Ilnu;l:n | YEAR | F UNDER U wms,
. { 11y) t on Dy H Min,
Fomale Vhite rrie = | _May 24th, 1876 e
S SO I | O OF S G| T BTLAE cy a  i ct [gioeo
Hougework Own Home i 5t. Louis, Misgourl , )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Sleving | Charlotte Unlmowm John Henry Amann
ii. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFQRMANT'S S| QJATURE OR NAME ADDRESS
Yeu ., of unknown) {Il you, war or dates of service) .
No "Rone None John “enry Amann, 3814a N. 26th Street, 7,
19. CAUSE OF DEATH DICAL CERTIF, TIOMN . lgTE VAL BETWEEN
.Entol‘onlynﬁgmgmw 1. DISEASE OR CONDITION y . . AND R
line tor (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(n)

“This does mot mean | ANTECEDENT CAUSES

the mode of diting, such | AMortid conditions, if any, gicing DUE TO (b}
as heart failure, asthenia, rise to the above cause (a) siating
de. It means the dig. | She undeslying cause loat.

DUE TO (e} '

ease, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT COCNDITIONS
. Conditions contributing to the death but 30t &
. related to the diregte or condilion cauting death.
13a. DATE OF OP'FI%APE 190, MAJOR FINDINGS OF OPERATION _20. AUTORSY?
. 02 Q 0 K YES D NO [3""
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY {a.x..lnorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, sureat.offics bidg_ et0.)
HOMICIDE . . . _
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

= / /
22. T hereby certify that I gltended the deceased from - N~ 19 o _)_’._._:E_, I&hat I last saw the deceased
alive on 4,'__@’_&, 1 , and that death oceurred at m., from the cayges and on the date staled above.
(Degroo ot mle;é EZSD ADDRESS X?Z' , Zic. DATE srsnzoé

24a. BURIAL, CREMA- | 24 A 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

TR, REMOVAL Bpedit /2/86 . | Qak Grove Cemetery Bt. Louis County, Missouri

DATE REC'D BY L.OC.AL REXYST 'S SIGHATUR - ﬁfm‘b ?'%ﬁ&i S SIGNATU ADDRESS
Mo w| PO, 2t szgtﬁmﬂ Byidep, o1vd.

i

WRITE PLAINLY-—USING UNFADING BLACK INE~—MAEE A PERMANENT RECCRD

V4 (Wﬂ {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

.................................................................................. , Student Embalmer No........

working under my personal supervision..

SEUAENL «- e e seemeeaeaennseeere e eenns I Signed..... W‘C‘.M .............
Signature of Student Embalmer

- Licensed Embalmer No
v

P. O. Address w:?n‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.



